SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S F1GRIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Morlharm
ANNUAL REPORT , £ Secrelary of State
1996 ‘:_‘.. CIVISION G CORPORATIONS

DOCUMENT # Fg3000003923 (0)
S. T. HOTELS, INC.

N

Principal Place of Businggs ) Mailing Address
POST OFFICE BOX 638 POST OFFICE BOX €38
THOMASVILLE GA 3799 THOMASVILLE GA 31799
4. Date Incarporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Bus eds 2a. Maring Address - 4 FGlMuraber T Applicd For
21] R 26| 1 58060844 | [Mesweies
Suite, Apt #, owc. Sute, Apl # elo " .
o C | Buta A 5. Cerlitcale of Status Dosred [ ] $8.75 Additonal
22 B 27] — mFee Requwedr
Cuy & State L City & Stale 6. Election Campaign Financing [ ssoo May Be
23] - R 28] - ] st fyng Conamnen - hggsato Fees
| | Ceantry A Coantry B. This corporahan has hatil y for ntangible tax under s 189 032
24] - 25| o 2] ] Fiorida Statules [ e [ e )
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Nanc
THOMAS, PETE COLEMAN » o
3210 " MONROE ST 82| Steet Address (PO. Box Number is Not Acceptane)
TALLAHASSEE FL 32303 - - = e
84| Cuy FL 85] i Cadle:

11, Pursaant to the prows-_ﬂf: S Accrons 607 0500 and 6071608, Florida Stawtes, e above named corporation sutunits Ihis stal o
oMice or registerad agunt, or bath, i the State: of Flonida Such change was authonzed by the corparation’'s board of diraclors 1 hi
agent | am tam:har with, and arcept the obligatioes of, Section §07 0505, Florida Statutes

for the: prurpose of changng its registarst
by acoapl e anpontmest &5 registered

SIGNATURE: e I e e e e e [ -
e Ny penh gt eeden rland v it appe. A (RETE Froop terend AQet sguatlrne T At rAnsLhngl (53

12, OFFICERS AND DIRE CTORS 13. AODIOHSCHANGE S TO OFFICE BS AND DRECTORS IN 17

HILE m o ” U [3El[|[ ] IR o h LJ Cﬁdﬂ;]r} L_.l Eﬂl‘.w'\\:]f

RaME THOMAS, ROBERT Il 12 NAM:

stoert anoress | 3255 SO. ATLANTIC #401 1ASIRLET ADDRESS

Ty -81 2w DAYTONA BEACH FL 32118  Qacry sioe |

L S ] ourie ZIL Assisteat Su;fofwy M cnaege LT #atann

RAME HINSON, CAROL 22NN Hirgon, Carof

simeeaooress | 380 N BROAD ST “ aasmecTcRess | I S Bromdd BT

oy -2 THOMASVILLE GA 31792 . 2400 8- 3P ﬂ,,w“iygf__&g___gn-n, o -
TITLE D E OELETE 31 TILE S‘W&h’y [J Crange: M Aoibinan
NAME THOMAS, DONNA 32NAME Mille Caulley, Iv.

streeTanoress | 330 N BROAD ST 13w XORess | By S, Broed s

LTy =51 2P THOMASVILLE | . ooy st | Thomasy e, G4 Stz -
T MAS GA 31742 LT ot 4|1|le ) muy&f 4 [T Cange [ Addwar

NAME 4 2 AAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1-21P 44C1"F-51-2IF

e h i h T oeerre STUILE [T onange [T Addtes”
KAME 92 NAME

SIREET ADIRESS 5 35THIET ADDRESS

CTY-SI-7P S4CITY-ST- 2P

TULE o - - I:] DELETE 6UTTLE ‘ T L] Chy ugni—[_—].\i wen
NAME 62 NAME

SYREFT ADDRESS 63 STHEE! ADDAESS

Y-S0 21p 64 C1Y-S1-2F

14, 1do heraby certfy thal 1 e information supphied with ths fileg is voluntanly furneshed and does not qualify for tha exemphion stated n Sectan 11 G7(3)K) Florida Statutes
further certify that the mifarmation ndk ated on th.s annual report or supolemerntal arnual report is true and accurate and that my signature shiall kiave the same legal effect as 1l
made urder oath, that | am ar oficer ar director of the carporation of the recaiver o ustea empowersd 10 excoute TS raparl as recuirea by Cragten 617, Florda Statatas, ¢
that my narie appears in Baock 12 ar Black 134 ghanged or on an attachment with an address

SIGNATURE: Mk éa{@,J’? - Secritiy ///z (/4

JPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ T

CR2E034 (3/96)




